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COVER LETTER
TO: Amendment Section

Division of Corporations

AME OF CORPORATION: F‘(“\GJ\K,Q b) (‘)@ Lﬂ KCL m Unson /ne
DOCUMENT NUMBER: ]\//?\5 OOC)OO 53 5/

Che enclosed Articles af Amendment and fee are submited for filing

Please return all carrespondence concerning this matter 1o the following

/)/fmna D K@WLCLF

(Name of Cantact Person)

(Firm/ Company) ,’:__": _F? ;: ._,.E.-‘%
(022 Munson banding Y. 2= & T
(Address)  ___) “r"_ ?z '-,d'-‘
m-‘ . Fos
e sy @ Liea
[ a “nffmj(nq Cloridla 3220525 2
{Chry/ State and Zip Code) e &7

997 forﬂm;% Aa -

ail 1ddr’cs€ {te be used for future annual report notification)
For further information concerning this matter, please call

//(mm I /’(4,57/‘:;1;\;

W 850210 4SGLE
iName of Contact Pumn

{Area Code)  (Davtime Telephone Number]
cck for the following amount made payable to the Flonda Depariment of State

$35 Filing Fee

Enclosed is a ghec

T3543.75 Filing Fee &

(00843.75 Filing Fee &  T852.30 Filing Fee
Certificate of Status Cenified Copy Ceruificate of Status
(Additional copy is Cernfied Copy
enclused) (Additional Copy is
Enclosed)
Mailing Address

Amendment Section
Division of Corparations
1.0, Box 6327

Street Address
Anmendiment Section
Division of Corporations
The Centre of Tallahassee



Articles of Amendment
to
Articles of Incurpurati(m

F%uﬁ%nﬁuﬁaﬁhuﬁwn:mc

{MName of (,m‘pordtlon as currently filed with the Florida Dept. of State)

NIA300000835/

{Bocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stanutes, this Florida Not For Praofir Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A, If amending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation” or "incorporated ™ or the abbreviation "Corp. " or “lne.”
“*Company ™ or “Ca. " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

I». If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Ageni:

fFiarda stree addressy
New Regisiered Office Address:

. Flonda
(Citv) (Zip Coder

New Registered Agent's Signature, if changing Registercd Agent:
! hereby accept the appointment as registered agent.

[ e familiar with and accept the ehlications of the position.
7 £ ! f

Signamre of New Registercd Ageni, if changing



Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Atiach additional sheers, i necesyary)

Piease nate the officer/director title by the first leiter of the affice tile:

P= Presideni; V= lice Presideni: T= Treasurer: S= Secretany; D= Direcror; TR= Trustee, C = Chairman or Clervk; CEO = Chief
Execuiive Officer: CFQ = Chicf Financw! Officer. If an officer/director holds more than one title, list the first levier of cach office
held. President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation, Salh Smith is named the Vand §. These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Salty: Smith, §V as an ddd.

Example:
X Change T Jehn Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Titke Name Address

(Check One)

1) Change 52 é/ﬁ’m&{ %W JORA U nson [a‘n{car'/bﬂ(

_Add
i Remove % ?\ :?)O >

2) Change 4
Add

i

-
J
e

_ Remove
3y Change
. Add

_ Remove

4 Change
Add

gue Wy | §-|HVW
8

Remove

3) Change
Add

Remove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change
(artach additional sheets, ifnecessary).  (Be specific)




~3
=
~
& e
o 7k
z w TR

l pr el
[ I

LRI

:"‘ by ‘L é
b | vy
¥a) e
-
(o]

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: / ~ 3 ' 920 ‘;2"!{

(o mare than 90 davs after amendment file date)

il other than the

Note: [fthe date inserted in this block does not meet the applicable statmory filing requirements, this date will nat be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment{s) (CHECK OXNE)



[j’(lmre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated / _ 7 - -—28/
Signaturc ﬁ / M

(By th «faiphan of vice chairman of the board president or other officer-if directors
hase ot béen selected, by an incorporater — if in the hands of a receiver, trustee, or
ther Fodrt a

ppoinied fiduciary by that fiduciary)

(/M/)a K@% -

Typed or pnntcd name of person signing)

>

(Title of person signing)
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